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Equipment Schedule
Unit *
Spittoon *
- Stools *
| Separator *
Suction Motor *
B Light *
—] | X-ray *
\ Compressor *
| Water Bottle *
Cabinets *
— Worktop Colour | *
Door Colour *
HWN Plinth *
Chair Colour *
Will the flooring be coved up the cabinetry
Yes No

If you have any special additions
you would like to add, please
provide all information in writing

and in time for custom design
to manufacture.
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\_ —- —- << “ W Custom Dental & Medical Limited
ﬂ Yardley Road, Knowsley Industrial Estate, Kirkby, Liverpool L33 7SS
Bespoke Joinery Manufacures
@ Specialists In Dental Medical
Laboratory & School Furniture.
Tel: 0151 5461396  Fax:0151 5463989
\_ Email: info@customdentalmedical.com )
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